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ARTICLES OF ORCANIZATION FOR FTLORIDA LIMITED LIABHTEY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

345 Squires Grove, LLC

{Must contain the words ~“Limited Liability Company. “L..L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
345 Squires Grove Dr. 16306 Fox Valley Dr.
Winter Haven, FL 213880 San Diego, CA 92127

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sianature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:
A .
L R P
Cotravest Monagement LG

Name

40 1sland Way Suibe i3

. A il rype
Florida street address (PO, Box MO acceptabice)

. Llearwater Deack, FI 23 H F

City State Zip

Huving been named as registered agent and 1o uccept sorvice of process for the above stated fimtited fabilin: company at the
place designated in this cortificate. herchy accept the uppointmeni ax registered wgent and agree to act in this capacine,
Jurther agree t comply wieh the provisions of ofl stanes relating to the proper and complete performence of my duties, and [
am fumiliar with and aceept the obligations of ny posigon as registered agent ax provided jor in Chapeer 603, F.S..

/ Registered Agent’s Sj‘ nature (REQWIRED)

Mari Ptcarml':_i

(CONTINUED)

..‘
1
]



ARTICLE V-
The name and address of each person authorized 10 manage and contral the Limdted Liability Company:

Litles ' S5

"AMBR" = Authorized Member

"MGR" = Manager . - .
Cibvpves- Manageient LG MgeK Prcarazu

My
(L 1 1510n YSuate (1
Hga@dﬂ? lr,%arm EL. 23+ ¥

{Use auachment if necessary)
ARTICLE V: Effective date, if wther than the date of filing: D€ SN \oRy 3 . 2019 ornional

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 days after

the date of filing.)
Note: [{ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siae’s records

ARTICLE VI: Other provisions. if any.

A}

BREOUIRED SIGNATURE:
, .4 a_/yn:%"
t?‘irized rcprvscmzlﬁv f & member.

Sigﬂm/urt- of a member or an at
This decument is exeouted in accordanVt with section 505 0203 113 (b). Florida Swatites,
alse information submitted in a document to the Department of State

[ am aware that any {
constitutes a third degree felony as provided for in s 317.135 F.5.

Macl Picarazai g
Fyped or printed name of signee s, 3 :
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